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protection of the health and safety of an athlete (as
well as that of others potentially endangered by his or
her participation) and avoidance of exposure to a
signiﬁcant risk of sudden cardiac death during
competitive athletics should be the primary factors
determining the exercise of clinical judgment and
the making of medical recommendations regarding
athletic participation by those with a cardiovascularabnormality. A physician’s general legal duty is to
conform to accepted, customary, or reasonable med-
ical practice providing medical sports participation
recommendations consistent with an athlete’s medi-
cal best interests from both a short- and long-term
perspective (1,2). Courts generally have recognized
that guidelines established by national medical asso-
ciations are evidence of good medical practice, but
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2448legal standard of care (3–5). Avoidance of the unnecessary
restriction of competitive athletic activity is a legitimate
objective, but a physician’s medical judgment should not
be compromised by an athlete’s strong desire to play a
sport and willingness to assume a medically unreasonable
risk, or by the team’s need for an athlete’s talents (6,7).
Knapp v Northwestern University (8), a 1996 federal
appellate court case brought by a student-athlete claim-
ing the legal right to play intercollegiate basketball
contrary to a university team physician’s medical
recommendation (which was consistent with the then-
current 26th Bethesda Conference guidelines) (9), estab-
lished the current legal framework for resolving athlete
challenges to medical disqualiﬁcation based on cardio-
vascular abnormalities or events (10). Nicholas Knapp
sued Northwestern University, claiming that its refusal to
allow him to play on its basketball team violated the
Rehabilitation Act, a federal law prohibiting educational
institutions that receive federal funds from discrimi-
nating against people with covered disabilities. Although
Northwestern agreed to honor Knapp’s full athletic
scholarship (which had been awarded before his incident
of cardiac arrest), the university prohibited him from
playing on its intercollegiate basketball team on the basis
of its team physician’s medical recommendation.
Knapp experienced sudden cardiac arrest while playing
recreational basketball during the summer before his
senior year in high school, which required cardiopulmo-
nary resuscitation and deﬁbrillation to restore sinus
rhythm. Thereafter, he had an implantable cardioverter-
deﬁbrillator inserted and resumed playing recreational
basketball without any subsequent cardiovascular events,
although he did not play interscholastic basketball during
his senior year. Northwestern’s team physician refused to
clear Knapp to play intercollegiate basketball on the basis
of his medical records and history, the then-current 1994
26th Bethesda Conference recommendations, and the
opinions of 2 consulting cardiologists who concluded that
Knapp would expose himself to a medically unacceptable
risk for ventricular ﬁbrillation during competitive ath-
letics, although 3 other cardiologists medically cleared
him to play college basketball.
The Chicago, Illinois–based United States Court of
Appeals for the Seventh Circuit held that a university has
the legal right to establish legitimate physical qualiﬁ-
cations for its intercollegiate athletes and that North-
western did not violate the Rehabilitation Act by
following its team physician’s reasonable medical advice.
It ruled that an intercollegiate athlete may be medically
disqualiﬁed and excluded from a sport if necessary to
avoid a “signiﬁcant risk of personal physical injury”
(which requires consideration of both the probability and
severity of potential harm, including the risk of death or
serious injury) during competitive athletics that cannotbe eliminated through the use of medication, monitoring,
or protective equipment.
The court explained that Northwestern’s decision to
exclude Knapp from its basketball team was legally
justiﬁed:
“We do not believe that, in cases where medical ex-
perts disagree in their assessment of the extent of a
real risk of serious harm or death, Congress intended
that the courts—neutral arbiters but generally less
skilled in medicine than the experts involved—should
make the ﬁnal medical decision. Instead, in the midst
of conﬂicting expert testimony regarding the degree
of serious risk of harm or death, the court’s place is to
ensure that the exclusion or disqualiﬁcation of an
individual was individualized, reasonably made, and
based upon competent medical evidence. . . . [W]e
wish to make clear that we are not saying North-
western’s decision is necessarily the right decision.
We say only that it is not an illegal one under the
Rehabilitation Act” (8).
The court recognized that one of the factors a physician
may rely on is then-current consensus medical guidelines:
“Although the Bethesda Conferences were not
convened by public health ofﬁcials and such guide-
lines should not substitute for individualized assess-
ment of an athlete’s particular physical condition,
the consensus recommendations of several physicians
in a certain ﬁeld do carry weight and support the
Northwestern team doctors’ individualized assess-
ment of Knapp” (8).
Consistent with the Knapp case, although some spe-
cialists provided medical clearance, another court also
declined to “substitute its judgment” for a university
team physician’s “conservative” medical opinion that is
“reasonable and rational” and consistent with other
specialists’ recommendations in federal disability dis-
crimination litigation by a medically disqualiﬁed inter-
collegiate athlete against a university (11). These 2 cases
hold that the federal disability discrimination laws (the
Americans With Disabilities Act and the Rehabilitation
Act) require only that a student-athlete’s exclusion from
an interscholastic or intercollegiate sport be based on an
individualized medical evaluation and that disqualiﬁca-
tion must have a reasonable medical basis (8,11–13). Even
if other physicians disagree, these laws are not violated if
an educational institution accepts its team physician’s
reasonable medical judgment that a student-athlete
should not be permitted to participate in a sport.
On the other hand, in Mobley v Madison Square
Garden LP (14), a New York federal district court ruled
that Cutino Mobley, a former NBA (National Basketball
Association) basketball player, may have a valid state law
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Knicks for refusing to allow him to play basketball with
hypertrophic cardiomyopathy during the 2008 to 2009
season based on his medical disqualiﬁcation by 2 cardiol-
ogists. In his complaint, Mobley alleged that he had been
medically cleared to play NBA basketball from 1999 to 2008
(subject to his signing a liability waiver) and that 3 other
cardiologists had examined him and concluded there was
no material change in his heart condition and that he was
as ﬁt to play basketball in the fall of 2008 as he had been in
1998 and 2012. The court held that Mobley pled sufﬁcient
facts to contradict the medical opinions of the 2 cardiolo-
gists who had disqualiﬁed him and that it was “plausible
that he was qualiﬁed to perform safely the essential
functions of a professional basketball player,” which he
ultimately had to prove to prevail on his New York
disability discrimination law claim against the Knicks.
Mobley suggests that some courts may be willing to
adopt an “athlete informed consent model” for profes-
sional athletes, in contrast to the Knapp court’s “team
physician medical judgment model, which requires only
that there be an individualized and reasonable medical
basis for medically disqualifying college or high school
athletes from participation in a sport” (12). By contrast, an
“athlete informed consent model” would enable a pro-
fessional athlete to choose to participate in a sport despite
an individualized and reasonable medical disqualiﬁcation
by the team physician, if other competent medical
authority clears him to play. However, it is important
to understand that cases that apply federal and state
disability discrimination laws such as Knapp and Mobley
do not address or alter a physician’s legal duty to provide
athletic participation recommendations consistent with
good medical practice and necessary to protect an ath-
lete’s health and safety, nor does either case rule that a
liability waiver is enforceable and will immunize a
physician from tort liability for failing to conform to
acceptable, customary, or reasonable medical practice
when making medical clearance recommendations for
athletes at any level of competition (1,6). It is important to
understand that Mobley does not hold that a physician’s
“conservative” medical disqualiﬁcation of an athlete with
a cardiovascular abnormality constitutes malpractice, or
that the decision of a professional team (or an educational
institution) to exclude the athlete from participation
based thereon necessarily violates federal or state
disability discrimination laws.
To date, there is no legal precedent holding a physician
liable for refusing to medically clear an athlete with
a known or probable cardiovascular abnormality or
implantable cardioverter-deﬁbrillator consistent with
consensus guidelines, or declining to do so based on a
medically reasonable belief that participation in a sport
would expose the athlete or others to a signiﬁcantlyenhanced risk of sudden cardiac death or serious injury.
The most similar case is Penny v Sands, a 1989 lawsuit in
which Anthony Penny alleged that a cardiologist was
negligent for misdiagnosing his heart condition as cardio-
myopathy and medically disqualifying him to play college
basketball when other cardiologists had medically cleared
him (6). Penny died while playing professional basketball
in England before the court decided the merits of his
medical malpractice claim, so this case does not establish
any legal precedent. To avoid interferingwith a physician’s
medical judgment and recommendations to protect ath-
letes’ health and safety, it is unlikely that a court would
imposemalpractice liability for refusing to providemedical
clearance to an athlete to participate in a competitive sport
with a properly diagnosed cardiovascular abnormality or
implantable cardioverter-deﬁbrillator (6).
Like the 26th Bethesda Conference guidelines in 1994 (9)
and the 36th Bethesda Conference guidelines in 2005 (15),
the updated 2015 American Heart Association/American
College of Cardiology recommendations regarding the
medical appropriateness of participation in particular
competitive sports for a person with a conﬁrmed or prob-
able cardiovascular abnormality are “generally conserva-
tive,” although some of them are less restrictive on the
basis of additional data and athletic participation experi-
ences since 2005. As stated in the Preamble (16), the current
recommendations in this document “are not intended to
establish absolute mandates” that must be followed in
all cases or the medical standard of care. Rather, it is
“a consensus reference document that is potentially help-
ful in resolving predictably difﬁcult clinical dilemmas.”
In speciﬁc cases, it may be consistent with accepted,
customary, or reasonable medical practice for a physician
to deviate from the American Heart Association/American
College recommendations by providing medical clearance
based on individualized factors evidencing that partici-
pation by an athlete with a cardiovascular abnormality in
a particular sport would not create a signiﬁcant risk of
sudden cardiac death or other serious injury to the athlete
or others. If a physician does so, it is important to fully
inform the athlete of the potential material risks of
participating in a competitive sport, preferably in writing,
even if they are deemed to be medically reasonable (1,6).
It also would be legally permissible for a physician to
medically disqualify an athlete consistent with the 36th
Bethesda Conference guidelines in individualized situa-
tions if there is a reasonable medical, scientiﬁc, or clinical
basis for doing so. In other words, although the current
American Heart Association/American College guidelines
could permit athletic participation in a sport with
the subject cardiovascular abnormality or an implantable
cardioverter-deﬁbrillator, or although some athletes
(including Nicholas Knapp, who played intercollegiate
basketball for 2 years at Ashland University after he left
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2450Northwestern) have done so without serious adverse
health consequences (17–20), the current guidelines do
not require that medical clearance be provided in suchWriting Group Disclosures
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